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POTENTIAL HAZARDOUS

SEPA

IDENTIFICATION AND PRELIMINARY ASSESSMENT

'Ll R710 de st
olaned by Hoy

TX 03107

WASTE SITE

NOTE: This form 1

onesite laspection

GIIIIM. INITIUCTIQN& Complate Sections [ and I mwf
Aseocament). form ia the Reglonal sardous Waste Lo
A lu. lv stem; Waste E

‘waste site !0 help set prionties for site inspecuon. The information
::‘-m.d on this lm is based cl -nunhla records sad may be updated on subsequent {orms as a result of addiuonal ingquiries

Task Force (EN=J15;; 401 M 5u, SW; Washwagton, DC 20480.

X as completely ss possible Sefore Seczon [l (Preliminary
g File and submit a copy to: U.S. Eavironmental Protecuon

L siTe mn

TIFICATION TXV0Y0327eleD>

A SITE NAME

Foley Alvin E.

. STREET (or other identilier)

9102 Richmond Avenue

C. vy C. STATE | €. 1P CO0E ! F.COUNTY NAME
Houston TX | 77063 | Harris
G. OWNER/ORERATOR (If knewm)
1, NAME 13 TELEPHONE NUMBER
[ iairecasne =
Alvin E. Foley, Owner | (713)782-2594
M, TYPE OF OWNERSHIP
v reogmaL 2 sTate 2. 2ouNTY  a wumiceaL XS BmivaTE 4 Luenows

1. UTE DESCRIPTION N g ites have been

collection system on municipal refuse for a
posed of in McCarty Rd. landfill (Type 1) o

identified.

Mr. Foley operates a commercial bin-

partments in Houston area. Wastes are dis-
perated by BFI.

4. MOW IDENTIFIED (lues, citinen’s compiemts, DSHA citanans, eic.
Wapora fiie - [

re "INY|I'A'°
*

| 1/1“/ 30

e PRINCIPAL STATE CONTACT
1o NAME

Dan Scheppers, TDWR

1 TELEAMCHE NUMBER
(512)475-1344

1L PRELIMINARY ASSESSMENT (complets (ais section last)

A, APRARENT SEMIOUSNESS OF B
ot man 2 weDiun

LEM

T waw .4 vone

—BURERFHNG—HE—

NOV

3 UNKNOWN

8. RECOMMENDA TION
X 1. MO ACTION NEEDED (ne hesard)

c 3. SITE INSPECTION NEZOED
ENTATIVALY MHEOULED "OM

B WLl SE FENPORMED 8Y!

& MMEDIATEZ SITE INSPECTION NEE
.

R IR NEUE SR REORGANIZED

B. Wik BE SEAFOMMED 8Y

T 4. SITE INSPECTION NEZDED low prioriry)

C. PREPARER INFORMATION

1. NAME I 1. TELEPHONE NUMBER | » Sar (mee, day, & r)
Philip .. Liang, Engineering-5Science | 713/943-2922 |- 15848
—
[Il. SITE INFORMATION
A. SITE STATUS
Dﬁ..acﬂvn (Thess induserial or INAGTIVE (These | 3. OTHER repecily)
tes which are being used which no longer recaive) [Thoes

O
wesion)

wastes, no sites

o regu

ransporter o

were

identified.

®. |8 GENERATOR ON SITEY

@ wo T2 vEs (epecity generer,

C. AREA OF SITE (in ssres)
1 &Atltuel in.—-«-—-ul.:

NA 13! N

29 43' 45"

O.IF APPARENT SERIQUSNESS OF SiTE 'S wiGw, SPEZIRY

or's fouwr—digit SIC Cade)

SCCADINATES
1 WINGITUOE (degimnin—tec.)
L 1
95 41' 40" W

€. ARE THERE SUILOINGS ON THE ITE?
Trwo [z vesomeery:

T2070:2 (1040

Cantiaue On Revies




IF THE PAGE FILMED IS NOT
AS LEGIBLE AS THIS LABEL,
T IS DUE TO THE QUALITY
OF THE ORIGINAL.

Continued From Front
——— —

[V. CHARACTERIZATION OF SITE ACTIVI1 .
Iadicate the major site activityries) and details relating to esch activity by marking ‘X' in the sopropriate hoxes.

X x |
A. TRANSPOATER =t 8. STORER -—4 C. TRZATEN -‘1 2. JiIsmosEA

[

wiL Tma TiON I LANOFILL

2. IUNFACE MPCUNDMENT 2. NCINENAT'OMN d. LANDFAAM
3. DAUMS 3. VOLUME EOUS TION 3. OmEN Sume
X la. rauex 4. TANK. ABGVE TROUND 4. MECYCLING/BESOVEAY 4. JURFACE MBOUNDMENT
|3, mimgLing 3. TANK. 3ELIW GAOUND (3. ZHEM./Bavy TAEATEENT 3. WIONIGHT SUMBING
_‘!o. OTHER (speciiy): . ATHER (rpectiy): le. 910LOGICAL TRgATMENT 9. NCNERATION
|7. masTE QiL agmaOCLINING 7 UNOERGROUND NJECTION
9. SOLVENT mEgcOvERY 4. OTHER (1peciiy)

0. QTMZF (epees

. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED .
Transporter of Class | municipal refuse. Waste material disposed of in McCarty Road

landfill operated by BFI.

iy,
V. WASTE RELATED INFORMATION
A, WASTE TYPE
T30 unkwown Tz uicuio Xs. souio Je swuoce s sas
5. WASTE CHARAGTEAISTICS
o {} Cla vE 2 GMITABLE & RADIOACTIVE S MIGHLY VOLATILE
e roxic 7 mgacTive 8 inemT T ruammasLE
[XJi0. 9THER (speerty: L 1ass | nonhazardous municipal solid wastes
C. WASTE CATEGORIES
1. Are records of westes avausbie? Speeily tems sued
Iy
2. Estimate the amount(specify unit of measure of waste by category; mark ‘X' o indicate which ~astes are oresent.
e, SLUDGE b ML e, SOLVENTS 4, SHEMICALS «. SOLICS [.ITHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
None None None None Unknown None
GNIT OF wEASURE UNIT OF uEASURE UNIT OF wEASuUAR [UNIT OF wEASURAE UNIT OF wEAasunNE UNIT 3P wEAY
3 X1 1e | r | x{ fxq onarany
RO L A I i P eran e 5202082205,
IIMETALS (21O THER( mpeeily): (21NN ALIGNTD A .
sLuoaes P coLVENTS [0 asmesras Krmagptal
~— mmoTw [t 21O THER(ROCIT) | |13 cavaTics E Y ORE ThLinas ARISARTIVE
Rt !w-nvn:-nu [a S taares | [tormuNicima
f t
L_li3) O THER(epesily): 3,,,,,'.,,,.“ | us L83 o THgn(speaily)

] 81 QT mERIpectiy)"
i"' cvamniDE

Municipal

lm--anou refuse.

M HALOGENS

limece

|
NOIMETALS

111 QTHEACepesity |

EPA Ferm T2070-2 (10479) BAGE 20F 3 Ceontunue On Page J




IF THE PAGE FILMED 15 NOT
AS LEGIBLF AS THIS LABEL,
IT IS DUE TO THE QUALITY
OF THE ORIGINAL.

C_atinued From Page 2

- Rt V. WASTE RELATED INFORMATION (continued)
4. LIST SUBSTANCES O/ SREATEST CONCERN WHICH MAY BE ON THE SITE place in descending order o haserd).

None

4 ADDITIONAL COMMENTS OR MARRATIVE CESCRIPTION OF SITuAYlﬂN KNOWN OR REPORTED TO EX'ST AT THE SITE
Collection of municipal refuse only. A previous PA was prepared on 04/13/82 by
TOH and recommended no further action.

VI. HAZARD DESCRIPTION

8.
POTEN S 0.DATEZ OF

TiaL .‘,,%;353 INCIOEr T | E.PEMaAnKd
MAZARD Sl | (mon, day,yr.)
(merk X" | '™ 4

A.TYPE OF HAZARD

1. NO MAZARD ! X 1

2. MUMAN HEALTH i |

3. MONwORN
LAY EARCIURE

— |
\ 4. WORKER INJURY |

g, CONTAMINATION I
3% WATER SUPRLY

o CONTAMINATION
OF FOOD CHAIN

7. SONTAMINATION
OF GROUND wATER

——

10, igm RiLL

11, SONTAMINATION
Coram

12, NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15, FIRE OR EXPLOSION

16, IPILLI/LEARING COMTAINERS/
* RUNGF P/STANDING LIQUIDS

17, SEWER, STORM
DRAIN FPROBLEMS

15, EROSION PROBL EMS

19, INADEGUATE SECURITY

20. INCOMPATISLE wASTES

21, MIONIGHT DUMBING |

T3, OTHER (epecily)’

EPA Fom T2070+2 (1079) PAGE 1 OF 4 Continue On Reverse




LF THE PAGE FILMED IS NOT
AS LEGIBLE AS THIS LABEL,
IT IS DUE TO THE QUALITY
OF THE ORIGINAL.

Continued From Front

VII, PERMIT INFORMATION

A. INGICATE ALL APALICABLE PERMITS HELD BY THE WTE.

O weogspemmir [ 2 specmuan ~ 13 STATE PEAMITrepecily)

TJ e ainrgrmirs [ 5. wocaL pemmir T 6. acAa TRansmoaTER

7 acma sTomgn ] 8 ACMA TREATER 3 ACAA DISPOSER

T 10. OTHER (epecityy: ___NONE - =
B. N COMPLIANCET

O ves Tz ] 1. unknowN -

4 WITH RESPECT TO (liat reguiaiion name & mumber)
VIIL. PAST REGULATORY ACTIONS
X a. nowe 0 8. YES (summart e 3eiow)
|
R i
IX.INSPECTION ACTIVITY rpast or on-going) -
& A. none ] 0. YES (compiure irems 1.2,3, & ¢ delow)
1 OATE OF 3 BEArFOAMED
1. TYRE OF ACT'VITY L ACTION .Y «. CEICNIPTION
oy, & rro)
X. REMEDIAL ACTIVITY (past or an=going)
(3] A. nowe (] 8. YES (complote itoms 1, 2,1, & 4 balow)
1.0aTR OF 3. PERFORMED
1.TYRE OF ACTIVITY PAST ACTION ay 4 DESCHIPTION
(m0a, day, & yr) (EPA/State)
NOTE: Based on the inf ion in S I through X, 811 out the Preliminary Assessment (Section (I)
o information on the first page of this form.
EPA Ferm T2070-2 (10-79) PAGE 40F 4
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ATTACHMENT B
REJECTION FORM
HAZSIT # SITE NAME DATE CSP%R’CE:E;"; STATE
Ty 307 Fo!PA-"Ald\—-v'\ & To70-2
TXDOYHO32A D 11[1B(€3

EXPLANATION FOR REJECTION:
(DEFICIENCIES)

Secfim. W . D PPN % A

SUGGESTED REMEDY FOR
DEFICIENCIES:

SIGNATURE: /\ .C G4, opsevl oaTe:_( [ ¢// 3¢/

NAME OF REVIEWER

SUPERFUND FILE

NOV 1 3185,

REORGANIZEL
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